
 
Application Date  ___/___/_____ 

 
Full Name_____________________________________________________ 
           Last                               First     Middle 
Address_______________________________________________________ 
_____________________________________________________________ 
Phone  (home)_____________________(work/cell)___________________ 
E-mail ________________________________ 
Social Security number ______/____/______ Date of Birth ___/___/___  

(Both S.S.# and Date of Birth REQUIRED) 
 
Are you over 18?  Yes /  No 

All Salato volunteers over the age of 18 who will be working with or 
in close proximity to children must consent to a security background 
check.  Previous criminal activity (excluding minor traffic violations) 
may affect your status as an applicant. 
___ I consent to a security background check 
 Signature __________________________________________ 
 

Medical Information:  Please list any medical conditions or allergies that we 
 need to be aware of: (optional)______________________________ 
 _______________________________________________________ 
 _______________________________________________________ 
 _______________________________________________________  
     
Emergency Contact:  Name ______________ Name___________________   
       Phone______________ Phone___________________ 
 
How did you find out about S.W.E.C. volunteer positions?  _____________ 
_____________________________________________________________ 
Have you been a S.W.E.C. volunteer before?  If so, when?______________ 
 

Salato Wildlife Education Center 

Volunteer Application



 
Interests and Experience 
 

Please list any special skills, interests or hobbies that you have. 
_____________________________________________________________ 
_____________________________________________________________ 
Why would you like to volunteer at S.W.E.C.?  _______________________ 
_____________________________________________________________ 
What do you expect as a volunteer?  ________________________________ 
_____________________________________________________________ 
When and how often are you able to volunteer? ______________________ 
_____________________________________________________________ 
In what area(s) of the Salato Wildlife Education Center would you like to 
volunteer?  (Check all that apply) 
_____Special Event Volunteer 
  Halloween, Natl. Hunting and Fishing Day, Clean up Days,  

Earth Day, Herpetology House, etc. 
 
_____Hiking Trail and Site Maintenance 
 
_____Native Plant Program 
 ___Gardening/Weeding 
  
 
Education (your level of education will not affect your potential as a volunteer) 
  

College(s)  Degree and Year  Major 
 ________________________________________________________ 

________________________________________________________ 
________________________________________________________ 
High School/GED   Year Completed 
________________________________________________________ 
________________________________________________________ 
 
 
Other  
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 

 



Work Experience 
 Company Job Title  Supervisor Phone # Duties 

________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
 

Volunteer Experience 
 ________________________________________________________ 
 ________________________________________________________ 
 ________________________________________________________ 
 
References (3) 
 ________________________________________________________ 
 ________________________________________________________ 
 ________________________________________________________ 
 

You must be 16 years of age or older to volunteer. 
 
 
 
 

 
 

 
 

Please mail application or deliver to: 
 

Kentucky Department of Fish & Wildlife Resources 
Salato Wildlife Education Center 

Attn: Volunteer Coordinator  
#1 Sportsman Lane 

Frankfort, KY 40601 
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